MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ) —=62~040774
DEPARTMENT OF PUBLI ;B:::; TDF:;r:c:‘ :o'f_’i rm-----nPr-prv Reaistrotion Dlmm10003_"—“_“%9“"” . Nm‘_z__h_g__g-_@ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :EIEEW ; -
1. PLACE OF DERTH . =91 &~ J TJUVL 2. USUAL RESIDEMNCE {Where deceased lived. I|f institution: Residence before
VS 300 o | a. COUNTY 2. STATE - ‘Mg, b CouNty admission}
Wt -
Rev. 4/59 g . cgv (If outiide corporate limits, giva TOWNSHIP only} Lengih of stay in 15 <. CIY Tmaide Limifs
' R - OR -
) g town St. Louis rown St. Louls Yes Gy No 0
1 < c. FULL NAME OF (if NOT in hospital, give location) ~ Inside Llimits d. STREEY {If cutside, give location} Reside on Farm
————— E HQSPITAL OR ADDRESS
2 NP NsTTTion Do O. Ae Homer G. Philllgpsd NeO 4748 Bighland ve O Ko X
q i 3. [P;AME OF DE)CEASED First Middle . Last 4. Dé\":I'E Month Day Year
ype or print
- ' Ocle Starks . DEATH 10 - 13 - &2
4 & 5. SEX 6. COLOR OR RACE 7. Marriem Never Married [] [8. DATE OF BIRTH | 9- AGE llast birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 i Male Negro Widowed [ Diverced (] 4-2?.1921 ul MOI'I“'II‘ Days | Hours l Min,
—-———I— 10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& b dugy ast of working life, even if retired}
' £ {iborer ) Arkansas UsA
7 / 9 13a, FATHER'S NAME 13b. MOTHER'S EN NAME 14. NAME OF HUSBAND OR WIFE
—
o [ [/ Victeria Starks
8 ! ) 15. WAS DECEASED EVER Iﬁ VK4 ARMED FORCES? 167 SOCIAL SECURITY NO. 17, INFORM.AN'I’ Address
< {Yes, or unknown) (If yes, give war or dates of service}
o = ffo | Mrs, Victeria Starks- 4748 Highland
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). -~ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: "' PR ONSET AND DEATH
Qlu 2 IMMEDIATE CAUSE (a)
O =} !
11 o} 0 .
o o] * L3
&g 8 tions, QM vl
12 o luj Cenditions, if any, DUE TQ o . 1 s
» :5 which gave rise to - =
.:l_'_‘ z sbove c;use dta), < - - '
= stating the under- .
13 = lying cause last. DUE TQ 0\; MW L el
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1I.YIf deceased was Yemole was
g disease condition given in PART | (a) . é there s pragnancy in lsst 90 day.
% - T B
,_z_ § h . l ] Yes I {3 No I 0O Unknown®
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 'IB.)[_ -
15 [ PERFQRAED? 0 O ) !
= v YES [« Xm] :
— - 4
z 21 I | 20c. TIME OF  Houl  Month, Day, Year
3 * a INJURY a.m.
¢ 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., etc.) -
5 , NOT WHILE AT WORK O
o o [=] . )
[7T] ' h R 1
S L) [ é 21. 1 attended the deceased from <o and last saw h:;. alive on. = ot
— . - e,
@ §< A, _Desth oc:urred/af’ ’,A m on the date stated sbove, and to the best of my knowledge, from the causes itated. <F
('] = - o P
g W al’ o] 732 316N U3 70 {Dearey or title, 726, ADDRESS 72c. GATE SIGNED
> | |Z - ‘ 7> | -1300 Clark Ave.. Oy
. E (i RiAL. CPEMATION 7}/73b. DA L= 23c. NAME OF csyﬂenv OR CREMATORY E 23d. LOCATION (City, town, or county) {State) i
] ] EMOVAR3pecify)
9 z woval’ 10.19-1 Fathet Dicksen St. Louis Co., Moe
: ?, 4. NERAL  DIRECTOR i ADDRESS 25. DAIE ui BY LOCAI. REG. % WW /7
wi >. " -
2 5| ALH. Burks 3901 Ashland | OCT : A
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STATEMENT BY LICENSED EMBALMER o
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! hereby certify that the body} whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by ! . Student 'En‘}balmer No.

et
St

i
L)

working under my personal supervision.
]

3
Student i Signed
Signature of Student Embalmer

’t - B ‘4523

Licensed Embalmer No.

+

PO Address l-1-25'1 Washington

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
|

with the above constitutes grounds for.revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ : .
If this body is not embalmed, fact should be so stated above. ’ Lt e
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